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THE MICHIGAN MUDDLE. 


The University of Michigan was among 
the pioneers of reform in medical teaching, 
and for some time past has adopted a stand- 
ard for graduation equaled by few of our 
schools. It demands a preliminary examina- 
tion of respectable severity and three years’ 
study, its terms extending over six months 
of each year. Anatomy is taught by repeat- 
ed dissections of every portion of the body, 
chemistry by laboratory work, and other 
subjects with corresponding care. There 
is reason to believe that its published re- 
quirements are really exacted. The number 
of rejections at the initial and final exami- 
nations have given evidence of a proper in- 
dependence on the part of the authorities 
of that institution. The university, too, has 
been quite successful in point of numbers. 
As many as four hundred have been regis- 
tered in its medical department in one year, 
and its alumni form an important part of 
the profession, especially in the Northwest. 
Altogether the university has done honor to 
the state of Michigan and to the profession 
of medicine. 

In the midst of its career of usefulness 
a great grief has fallen upon this seat of 
learning. After a twenty years’ fight a de- 
partment of homeopathy has been estab- 
lished in it, represented by a professor of 
“practice” and another of “ materia med- 
ica” of that lucid school. As might be im- 
agined, the commotion following this event 
has been considerable. Almost every med- 
ical journal in the country has delivered its 
opinion upon the subject; and two of these 
periodicals, the Peninsula Journal of Medi- 
cine and the Detroit Review, have been 
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engaged during the last twelve months in 
doing little else. We have had the “ views” 
of professors, alumni, and students of the 
university, advice on the matter from other 
schools, and any number of letters upon the 
subject from the Nestors of the profession 
scattered throughout the Union. In fact, 
the affair has been so extensively discussed 
that this journal has hesitated to notice the 
matter. It has begun to think, however, that 
it has hardly a right to seemingly dodge the 
responsibility of expressing its opinion upon 
a subject which so nearly affects the dignity 
of medicine. 

It is not our purpose to note what has 
been said upon this subject by others. The 
task would be no less useless than weary to 
review the discussion. It long since left 
the merits of the question, and degener- 
ated, as such discussions are likely to do, 
into quibbles about words, into recrimination 
and criticism upon personal motives. 

We shall endeavor to present such facts 
only as bear directly upon the point, to tell 
in as few words as we can the tale of home- 
opathy in the University of Michigan, and 
to make such comments upon it as we may 
see fit. This much is certain: a department 
of homeopathy has been established in the 
University of Michigan, and the faculty of 
rational medicine on duty there has been 
charged with very serious offenses against 
the decency and morals of the profession— 

1. By conniving at the introduction of 
homeopathy, or at least in tamely submit- 
ting to the act. 

2. By being affiliated with teachers of 
homeopathy in creating and indorsing prac- 
titioners of that school. 

3. By failing to tender their resignations ; 
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which act was not only due to the honor 
of their calling, but would have forced the 
state to terms. 

And, assuming the truth of all these mat- 
ters, the University of Michigan as at pres- 
ent constituted is declared unworthy of the 
support of the profession. 

It was for a purpose that we noted the 
record of this university in our preface so 
specifically. It was to refreshen the minds 
of our readers as to its importance, and the 
great consideration any question affecting its 
vitality should receive from the profession. 

As to the right of the state of Michigan 
to establish in its university any chair it saw 
fit there can be no dispute. This is claimed 
to be a university in fact, one in which in- 
struction in the several important branches 
of learning are provided for. If the state, 
which pays for its maintenance, chose to 
recognize juggling as a fine art, and ap- 
points a professor to teach it, it of course 
has undeniable right todo so. That point 
is easily disposed of. It has been simply a 
question of policy which has kept out home- 
opathy during the twenty years previous to 
its introduction. The entire dispute has been 
in regard to the other points we have noted. 

Did the faculty “connive’’ at the intro- 
duction of homeopathy? We can hardly 
bring our minds to think so, from an ex- 
amination of the evidence. If certain mem- 
bers of the faculty on a previous occasion 
had expressed a desire to come to some 
agreement with the regents (the appointees 
and agents of the state) upon the vexed 
question of homeopathy, there is nothing in 
this from which to draw the inference that 
they desired the introduction of homeo- 
pathy into the university, or at any rate had 
no feeling in the matter. The argument, 
from ordinary selfishness, is against it. If it 
was peace they desired, as men of common 
sense they might have foreseen that this 
would not purchase it. If it was pecuniary 
interest they were after, they could but have 
known that the university, as a regular school 
of medicine, must suffer by the introduction 
of this obnoxious element. They were hardly 
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so charitably disposed toward homeopathy 
as to be willing to suffer for its sake. The 
history of the twenty years’ fight shows a 
manly determination to preserve the proper 
dignity of the profession. This was carried 
on at the cost of much obloquy from those 
who, however uninformed as to the require- 
ments of medical honor, were at least pow. 
erful to injure, if they chose, the personal 
interest of those opposed to them. Some 
of the actors in this long warfare are impli- 
cated in the change we have noted. They 
grossly belie their record if these charges be 
true. 

Did the faculty offer resistance to the in- 
troduction of homeopathy? On other occa- 
sions when this evil was threatened the uni- 
versity the faculty, advising with the regents 
in time, had been able to avert it. It is de- 
clared that no such opportunity was offered 
on the occasion of its final introduction. The 
present scheme was the only one proposed 
by the board of regents charged with the 
orders of the state, nor was any other pro- 
posed by any one until the time for propos- 
ing any thing had passed. The ultimatum 
of the regents was this: A department of 
homeopathy will be established in the uni- 
versity of Michigan. It will be represented 
by two chairs, one of practice and the other 
of materia medica. You are not asked to 
indorse the candidates for the homeopathic 
degree as practitioners of medicine. You 
are asked to instruct any matriculate in the 
several branches of anatomy, surgery, gyne- 
cology, chemistry, and physiology; to exam- 
ine such as are entitled to an examination, 
and to certify as to their knowledge. The 
regents will confer degrees according to the 
laws of the university. The president and 
secretary will sign diplomas, which will be 
distinct for the two departments of medi- 
cine and homeopathy. It will be optional 
with you to which you will sign your names. 
Such is the determination of the regents. 
Do you accept the situation? The faculty 
did accept it without further resistance and 
without protest. They have said in their 
defense that resistance would have been 
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futile. Their influence with the people and 
the legislature had been worn threadbare. 
Large grants to the university as a whole 
depended upon the orders of the legislature 
being obeyed. On many occasions during 
twenty years previous the faculty of medi- 
cine had stood in the way of needed state 
aid, and all outside of the profession of 
medicine had grown sick and tired of their 
obstructive policy. Protest without resist- 
ance would have been but a silly salvo to 
the honor of medicine. 

It is to be greatly regretted that when this 
question was sprung upon the faculty im- 
portant members should have been absent. 
It was a great responsibility which was forced 
upon those who were present. A conference 
then of one hour could have effected more 
than a year of argument has since been 
able todo. We do not doubt that the men 
who decided to act as they have did so 
believing it to be the wisest course. We 
imagine that, taking any course, they would 
not have escaped criticism. We see noth- 
ing strange in their defending themselves 
from much of the censure that has been 
cast upon them. Some of it bears the sus- 
picion of having been incited by interested 
motives. 

Is medicine in the University of Michigan 
affiliated with homeopathy? We have above 
stated the case fully and fairly, we believe, 
so that our readers may draw their own 
conclusions in regard to the matter. Tech- 
nically it certainly is not. The law declares 
the two departments separate. It may as- 
sist some in making up their minds as to 
whether or not the separation is real to con- 
sider the following points: We believe that 
scarcely a year passes in most of our schools 
that men do not attend lectures with the de- 
termination of practicing homeopathy after- 
ward. We have never heard of any incli- 
nation on the part of faculties to exclude 
them, or to reject such as are found worthy 
to receive the degree of regular medicine. 
Still the responsibility accepted by the pro- 
fessors of the. Michigan University is more 
direct than this. If they do simply certify 


as to the special qualifications of students of 
homeopathy in their particular branches, the 
regents acting for them create the homeo- 
pathic doctor upon the evidence of these 
certificates. Per contra, it is an important 
point, not fully acknowledged, that they do 
not sign the diplomas of one school and do 
those of the other. There is a real difference 
between the signature to a certificate and one 
toadiploma. In the latter case the signature 
of the professor of obstetrics or of anatomy, 
for instance, does not necessarily mean that 
the recipient of the diploma is skilled in 
either of these branches. He may have failed 
in his examinations'upon one of them, and 
still be considered worthy to receive his de- 
gree. We do not believe that it is the custom 
of any school to require a unanimous vote 


"in favor of the candidate before he can grad- 


uate. The signature of a professor to a di- 
ploma means that he indorses the recipient 
as a doctor of medicine. If this view of the 
case be correct, the medical faculty of the 
university is not implicated in accrediting 
homeopathic practitioners. 

Should the faculty have resigned upon the ac- 
tion of the board of regents? They ask if their 
resignations would not have been a victory 
for the homeopaths? Suppose their places 
could not have been filled with other men 
from the regular school—and of this we have 
our doubts—would it not have been a surren- 
der of one of our strongholds to the enemy? 
Would they not have blated forth to the 
country the old charge, which, silly as it may 
be, has many believers, about the bigotry of 
medicine, and the fears of its professors to 
meet them? If the faculty did not believe 
they were to be forced to affiliate with these 
propagandists of error and fraud, they were 
not bound by any law of ethics or of honor 
to resign. As to the assertion that had they 
done so they could have prevented the intro- 
duction of homeopathy, we have their decla- 
ration, which has much corroboratory evi- 
dence, that however well this method of 
meeting the question had worked upon pre- 
vious occasions, such days have gone by; 
that the regents were ready to accept their 
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resignations at any time they were proffered 
rather than to stay any longer the wishes of 
the people, and especially when the scheme 
presented for their acceptance was one which, 
in their estimation, did not in the slightest 
degree compromise their honor. 

Such we believe to be a fair statement of 
the conflict in the Northwest. A year has 
passed since homeopathy effected a lodg- 
ment in the university. Its failure has been 
most brilliant. Twenty students have rep- 
resented the masses of that denomination, 
which were supposed to be clamoring for 
instruction in the state institution—a poor, 
unhappy, ostracized crowd ; and not less un- 
pleasant must have been the position of the 
two professors of that philosophic art. As 
they told the wondrous tales of Afis, and 
Bel, and Nux, as they blathered of tritura- 
tions and dilutions, and gabbled concerning 
their inane “provings’’—how ca/c., for in- 
stance, when taken ¢msufficiently into the 
healthy form, would cause the right ear-lobe 
to tingle, the fifth left eye-lash to turn in- 
ward, perspiration to break out on the little 
finger, etc., and a thousand other proposi- 
tions equally idiotic, we doubt not that they 
wished they were far away from their present 
location. If they can keep on telling this 
stuff another year within the university pre- 
cincts, liable as they are to the visits of the 
sane students from the school of medicine, 
then is their cheek harder than we have 
thought even homeopaths could possess. 
They have already given evidence of dis- 
tress. They have asked the privilege of com- 
pleting their chairs at their own expense, so 
that they may fix their own standard of time 
and qualifications, and not be bothered by 
critical ears. 

It is at least an open question if, in the 
present condition of affairs in the Univer- 
sity of Michigan, the profession has not at 
last stumbled upon the proper plan to check 
the growth of a monstrous fraud. There has 
been blundering somewhere in dealing with 
the question heretofore. We have laughed 
at homeopathy, snubbed it, have convinced 
ourselves, if any conviction were needed, of 
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its miserable inanity; but it is useless to shut 
our eyes to the fact that we have failed to 
carry such conviction into most important 
quarters. Homeopathy numbers its sup. 
porters not only among the obscure and 
crack-brained, but among persons of re- 
puted intelligence upon other matters, and 
what is worse, among such as are able to pay 
rich revenues into its coffers. In the cities, 
at least, it does large practice. It is a great 
problem of our day to solve how to expose 
effectually to the people its ignorance and 
error, and to check its growth. There is no 
use in the high-caste Brahmins of the pro- 
fession turning up their noses at the mere 
mention of the subject. It is not a corpse 
which offends their nostrils. It is a live, 
active, and cunning enemy which is pos- 
sessing itself of a respectable part of our 
material empire. It chuckles at kicks and 
cuffs and snubbings. Such favors are its 
stock in trade. Something has to be done 
for it which has not yet been done. Who 
can say that some measure of relief may not 
come at last from Ann Arbor? Forced, as 
homeopathy will be there, to be educated 
in the fundamental branches of scientific 
medicine, some of its ignorance will be dis- 
pelled. Taught in the full light of day, 
there is hope that its fraud may be exposed; 
that, subjected as it must be to the crucible 
of public criticism, it will dissolve into that 
moonshine from which it was made. The 
Canada mixed board of examiners destroyed 
it in Ontario. Let us fondly expect such re- 
results for Michigan. 
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THE HOT-WATER DOUCHE AS A NERVOUS 
SEDATIVE. 


BY VIRGIL P. GIBNEY, A. M., M. D., 
Assistant Surgeon to the Hospital for the Ruptured and 
Crippled, New York. 
My attention was especially directed to 
this subject in the spring of 1875, while 
reading a lecture on Sciatica by Professor 
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W. H. Thompson, published in the Series 
of American Clinical Lectures, No. 5, being 
the lecture to which I allude, and since that 
time I have made use of this simple measure 
with gratifying success in a number of in- 
stances. The professor reports two or three 
remarkable cases; and while in no single 
case was the douche alone employed, he 
theorized so beautifully on the particular 
effects gained by the three or four other 
well-known remedies used in combination, 
that I felt assured as to the great advantage 
we might expect from warm water thus ap- 
plied, and determined to give it a fair trial 
uncombined. 

Fortunately for my purposes—and very 
fortunately, as it proved, for my patient— 
I had on hand at the time a case of ulnar 
neuritis, which had well-nigh exhausted all 
my resources in therapeutics. I satisfied my- 
self as to the possibility of having directions 
carried out to the letter, and began rather 
hopefully on this my dernier ressort. That 
the result may speak for itself, I give here- 
with a report of the case in full. 


S. K., German, aged fifty-one years, came 
under observation at the out-door depart- 
ment of the Hospital for the Ruptured and 


Crippled, May 15, 1871. The left arm was 
borne in a sling, and on examination there 
was found total loss of voluntary power in 
the extensors of the wrist, with the power 
in the flexors markedly diminished. The 
flexors, moreover, were in a state of tonic 
spasm, rendering the hand useless. Faradic 
responses were perceptible only to a strong 
current, the extensor of the thumb acting 
scarcely at all. He gave a history of a fall 
on the ice the 6th of February preceding, 
the palm of the hand coming in violent 
contact with the pavement. The pain was 
so great that a “ fainting spell’’ was the im- 
mediate result. The attending surgeon, from 
all I could learn, regarded it as a Colles’ frac- 
ture, and treated it accordingly. While I 
could detect no satisfactory signs of an old 
fracture, I was forced to regard it at least as 
peripheral paralysis, tracing the cause to the 
injury sustained at the time of the fall. 
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Electricity, of course, constituted the main 
element in the treatment; and patiently and 
faithfully we worked, the patient and I, for 
months in succession, until gloomy doubts 
as to the wonderfully restorative powers of 
this vaunted agent began to arise in our 
minds, and we sought consultation. I sent 
him to the New York State Hospital for 
Nervous Diseases, now a defunct institution, 
and he was returned with the advice to con- 
tinue the electricity. From that time until 
January, 1875, both currents were used alter- 
nately, with a period of rest intervening ; 
during which intervals the following means 
were resorted to, with the same unsatisfac- 
tory results: Fowler’s solution gradually in- 
creased to twenty-drop doses three times a 
day, the nausea and vomiting consequent 
thereon making a discontinuance necessary ; 
valerian, in combination with bitter tonics, 
in the form of decoctions; quinine, on the 
possibility of malarial poisoning complica- 
ting; massage, with all its modifications ; 
blistering along cervico-dorsal spine, etc. 
I neglected to mention the fact that a neu- 
ralgia more or less severe was present all 
the while; still no excruciating pain at any 
time existed. 

In the early part of 1875 severe paroxysms 
of pain along the distribution of the ulnar 
nerve became a prominent feature. Cold 
water, both in the form of a douche and in 
the form of cloths saturated therewith, was 
used with only temporary relief, failing sub- 
sequently to give any ease whatever. Fow- 
ler’s solution I again summoned to my aid, 
and this rendered no assistance. Then re- 
course was had to ice, which he held on 
arm and in hand for hours together, with 
a return of the pain and burning sensation 
as soon as this was removed. On the least 
attempt at voluntary motion the arm would 
tremble perceptibly, at times violently. My 
friend, Dr. E. G. Janeway, saw the case in 
consultation, and, agreeing with me as to 
the existence of ulnar neuritis supervening 
upon the neuralgia, advised hypodermic in- 
jections of morphia, which I administered 
ad nauseam. This failing, I gave atropia 
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hypodermically, and later the two in com- 
bination. I had already given opiates per 
os until the stomach vigorously rebelled. 
The paroxysms increased in frequency and 
duration. From March to May the case was 
desperate. I blistered the ulnar side of the 
arm two or three times, and, this proving 
ineffectual, I sought earnestly the patient’s 
permission to exsect a portion of the nerve. 

Finally, on May 2oth, I directed the wife 
to pour from a pitcher, a distance of three 
or four feet elevation, water as hot as could 
be borne over the shoulder, allowing the 
stream to run down the arm. This was to 
be repeated six or eight times throughout 
the day. At the end of a week he returned 
greatly relieved and enthusiastic on the sub- 
ject of hot water. The treatment was con- 
tinued a few weeks longer, and on the 6th 
of July, 1875, I discharged him cured. No 
pain whatever existed, and, most remarkable, 
the spasm was entirely relieved; the normal 
power had returned to both extensors and 
flexors ; in fact, the cure seemed complete. 
I had him call October 18th, and there had 
been no relapse. April 19, 1876, I saw him 
again, and a careful examination of the arm 
failed to detect any disease or any signs of 
pre-existing disease. He has not had atwinge 
of pain for eight months. 

Remarks.—The various neuropathies have 
received much attention in this country of 
late. I have been pleased with the contri- 
butions of Dr. S. Weir Mitchell, and in the 
last issue of the Philadelphia Medical Times 
I see a report of some cases of trifacial neu- 
ralgia successfully treated by the fluid extract 
of gelsemium, the remedy now atfracting at- 
tention in England and on the continent. 
Dr. Wharton Sinkler, the reporter, refers to 
partial success in chorea with the same drug. 
The treatment of nervous disease by absolute 
rest and massage, which has in Dr. Mitchell 
so earnest an advocate, is meeting with a 
certain degree of popularity. The case I 
have reported was not treated by either rest 
or the gelsemium, yet the hot douche afforded 
relief in as short a space of time as is claimed 
for these remedies in cases yet reported. In 
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some obstinate cases of sciatica—not, so far 
as I could determine, symptomatic merely— 
I have employed the douche with decided 
benefit, yet in no single instance have I ob. 
tained such permanent relief as I did in the 
case of ulnar neuritis. Professor Thompson 
claims that prolonged contact with warm 
water so devitalizes the nerves that they can 
be roused into action only by strong irri- 
tants. This he calls a pure nervous sedative, 
I might quote numerous examples from his 
excellent lecture, but I should prefer that the 
readers of this short article would read the 
original. 
NEw York. 





A CASE OF APOPLEXY. 


BY W. M. GRIFFITHS, M. D., 
Interne U.S. M. Hospital. 


J. R., aged sixty-two years, very large and 
of a full habit, weighing probably two hun- 
dred and twenty-five pounds, and being six 
feet two inches tall, was brought to the U.S. 


Marine Hospital at 9:30 a.M., April 19, 1876, 
in a comatose condition; extremities cold; 
puffiness of lips during respiration ; sterto- 
rous breathing ; both pupils contracted ; eyes 
divergent and fixed ; pulse full, intermittent, 
and 52; temperature 96°; and incontinence 
of urine were noted. He was given ammon. 


carbon. gr.x in whisky 3ss. 11 A.M.: pulse 
small and 60; temperature 9534°. Ordered 
ammonia and whisky, to be repeated every 
hour, 1P.M.: temperature 95 14°; pulse full, 
intermittent, and 50. At 2 P.M. hot bottles 
were applied to the extremities and trunk. 
3P.M.: temperature 95 14°; pulse full, strong, 
and 60; respiration 20; extremities warm. 
He has just spoken, first evidence of con- 
sciousness since his admission. 4:30 P.M.: 
pulse full, strong, and 60; temperature 97°; 
breathing only slightly stertorous; respira- 
tion 20; extremities and trunk warm. Ol. 
tiglii gtt.ij administered. Right pupil still 
contracted, but the left was dilated slightly. 
6 P.M.: temperature 9734°; pulse 64, good; 
respiration 20 

April 2oth, 8 a.M.: rested well through 
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the night; pulse 88, full, but intermittent ; 
temperature 100%4°; the pupils contracted ; 
breathing natural ; ol. tiglii has had no effect, 
and hyd. chl. mit. gr.x was given; whisky, 
ammonia, and hot bottles discontinued. At 
g A.M., temperature 10034°; pulse 80, and 
intermittent; respiration 22. 1 P.M.: tem- 
perature 101°; pulse 88. 3 P.M.: tempera- 
ture 101°; pulse 92, and strong; swallowed 
a little cream, but vomited it immediately ; 
is quite restless; when spoken to sharply he 
seems to partially arouse, but falls off into 
an unconscious state; purgatives adminis- 
tered have had no effect. Hydr. chl. mit. 
gr.x, podophyllin gr.34, was ordered. He 
is now in a profuse perspiration; contrac- 
tion of pupils and incontinence of urine 
continued; when told to open his eyes he 
apparently makes an effort, but fails to do 
so. 6P.M.: no visible change. 

April 21st, 8:30 A.M.: was very restless 
through the night; has had no passage from 
his bowels; shows slight evidences of con- 
sciousness ; pupils still contracted ; has taken 
alittle nourishment ; temperature 104°; pulse 
small, intermittent, and 112; respiration 56. 
12:30 P,M.: temperature 105°; pulse small, 
weak, and 120; respiration 60; appears to 
notice objects, but fails to respond to any 
questions asked him; is very restless; per- 
spiration profuse; eyes no longer divergent ; 
pupils still contracted ; bowels moved freely 
at1 o'clock. 2:30 P.M.: temperature 106°; 
pulse feeble and too rapid to count; sterto- 
rous breathing again exists; both pupils di- 
lated ; he appears to be conscious, takes ice- 
water, smiles when he sees a familiar face, 
tries to speak, but can not articulate. 4:30 
P.M.: pulse, breathing, and temperature un- 
changed ; the pupils dilated; eyes open and 
fixed. He is now unconscious; convulsive 
movements of the hands and lips; can not 
swallow. He remained in this condition till 
5:30 P.M., when he died. 

Autopsy held April 22d, at 10 a.m. Lungs 
normal, with exception of slight hypostatic 
congestion and old extensive pleuritic adhe- 
sions of the right side. Heart rather large; 
mitral and tricuspid valves thickened; the 
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tip of one of the mitral valves was want- 
ing; endocardium of left auricle thickened 
and roughened. Abdominal viscera normal. 
Brain—dura mater slightly thickened; the 
entire surface of the brain was intensely con- 
gested ; arteries at base were filled with dark 
blood ; extensive extravasation existed, espe- 
cially in the left anterior lobe; no effusion 
into ventricles; a careful examination failed 


to reveal the presence of any clots. 
LOUISVILLE. 





Gorrespondence. 


INTERNATIONAL MEDICAL CONGRESS. 


The following are the delegates from this . 
state to the International Medical Congress, 
to be held in Philadelphia, Penn., on the 
4th of September, 1876: L. P. Yandell, sr., 
R. O. Cowling, E. S. Gaillard, John Good- 
man, D. W. Yandell, Jno. A. Larrabee, D. S. 
Reynolds, J. A. Ireland, of Louisville; J. N. 
Letcher, of Henderson; J. Hale, of Owens- 
boro; George T. Envin, of Danville; J. M. 
Montmollen, of Ashland. SINGLETON. 





Selections. 


ALCOHOL IN THE TREATMENT OF DISEASE.—The 
London Lancet for April has the following remarks 
by Benjamin W. Richardson, M. D., F. R. S.: There 
is another class of cases of the hemorrhagic kind in 
which the administration of alcohol is, according to 
my experience, indifferent practice. I refer to cases 
of recurrent hemorrhage, cases typically seen in 
simple recurrent menorrhagia in women. The pa- 
tient under these circumstances, greatly reduced in 
power, is easily misled by her own sensations to think 
well of alcohol. She is mentally and physically fee- 
ble. She takes, in periods of lowness, a glass or two 
of wine, or a large draught of stout, and for a time 
she feels so much relieved by the assumed remedy 
that she resorts to it again and again, as if it were 
her only support. There comes a stage at last when 
this belief is so firmly accepted that nothing, how- 
ever reasonably or cogently said, can remove it. 

The results of the treatment are, at the best, dan- 
gerous; at the worst, disastrous. There is engen- 
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dered a dislike for natural good food, a depraved 
appetite, and a persistent dyspepsia. The bowels 
are rendered irregular—at one time sluggish, then 
relaxed; and the stomach and intestines are fre- 
quently distended with flatus. The action of the 
heart is feeble and irritable. The mind is depressed, 
and the emotions are either excited into hysterical 
elation or lowered into despondency. With these 
symptoms there is the continuance of the hemorrhage, 
for a time passively, at periods actively and copious. 
We administer steel, or steel and quinine; we ad- 
minister mineral acids; we administer gallic acid, or 
other styptic remedies. We employ astringent injec- 
tions or other local methods for arresting the loss of 
blood. All our remedies, useful though they may 
be, are imperfect, and are slow in their operation, 
even when they are curative in their ultimate effect. 

My experience of this class of cases now is that 
the first point of practice in their treatment consists 
in withdrawing the alcohol. As soon as the unrest 
which alcohol induces is set up, the vascular de- 
pression at one moment, the quick excitement at 
another, is allayed, and the cure commences. Peace 
is secured. The current of the blood flows on in 
steady stream; the blood regains its plasticity; the 
weakened vessels have rest; the nutritive changes 
are more naturally carried out; the nervous system 
is toned to even tension, and the signs of amend- 
ment begin to appear. Then our remedies seem to 
be endowed with new virtues, and recovery is the 
natural consequence. I exclude of course from these 
examples of chronic hemorrhage all in which the 
blood is derived from a malignant source. In these 
the rule of abstinence from stimulant is good also, 
but the benefit of it is not to be accepted, as in the 
other instances, for a method of cure. 

Patients suffering from chronic loss of blood, and 
who are in the habit of taking alcohol to meet the 
sensation of exhaustion to which they are constantly 
subjected, are often very difficult of treatment. They 
hold by the assumed" remedy hard and fast, so that 
it is necessary to be most firm in relieving them from 
its bad influence. As a general fact, I find that no 
half measure, no temporizing measure, is of avail. If 
one glass of wine be permitted occasionally, two will 
be taken, and that means a continuance of the vicious 
system. 

The argument used by the patient against the with- 
drawal in these cases is special. It is that some kind 
of undefined but terrible danger must or will occur, 
if all the so-called alcoholic support is withdrawn. 
The only danger I know of, and that is real, is to the 
practitioner, who runs a risk of losing the confidence 
of his patient if he too determinedly maintains his 
position. The people generally, even the best edu- 
cated of them, do not understand this question as we 
medical men do, and so they persist in defending an 
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engrafted belief which an acquired appetite often 
sharpens to a very fine edge indeed, with an ob. 
stinacy, and, I might say, a skillfulness of argu. 
ment, which is truly perplexing. 

The best means of securing confidence is to learn 
it first; to make sure by observation that the treat- 
ment suggested is safe, and having gained this knowl. 
edge with certainty, to impart it without a shade of 
doubt. 

It is, of course, a matter of great practical moment 
to be sure that it is safe to withdraw from a patient 
that which for a period, and for long periods, seems 
to confer signal benefit; and for my part, if I had 
hesitation on the subject I would express the same, 
But, so far, I have not the slightest evidence before 
me of any harm whatever accruing from the entire 
and sudden withdrawal of alcohol in the class of 
cases under consideration. On the contrary, when 
the appetite for the stimulant is appeased, and the 
mental worry and fear which attend the withdrawal 
are calmed, I have never seen any thing but good as 
the result of the practice. My experience further is 
that the lower a patient feels, the greater is the 
reason, as a general rule, for enforcing total abstin- 
ence. The chances are large that the lowness which 
the alcohol relieves will be intensified when the effect 
of the brief stimulation it has produced has passed 
off. 

I have brought forward as types of the chronic 
hemorrhagic cases those of menorrhagia first, be- 
cause they are most common. I include, however, 
under the same class, others where blood is recur- 
rently lost. Cases of loss of blood from piles are 
treated with much greater success, and with much 
more certainty of cure, when total abstinence from 
all alcoholic drink is enforced. The effect of alcohol 
is so decidedly to induce congestion of the liver, and 
venous congestion of the hemorrhoidal veins is so 
ready a consequence, that many persons I have 
known who have been subject to bleeding from 
hemorrhoids have suffered proportionately to the 
degree of their indulgence. All have been benefited 
by abstinence. 

In the treatment of hemoptysis it has been my 
practice at every stage of my medical career to en- 
force abstinence from alcohol as a part of the treat- 
ment. This practice I gleaned from an early lesson, 
and I have never seen any result from it except the 
best. It is indeed singular to observe that in the 
treatment of this form of hemorrhage the adminis- 
tration of alcohol is, with an all but common con- 
sent, forbidden by practitioners of medicine. In the 
many cases of hemoptysis I have seen and in the 
varieties of practice 1 have witnessed I cannot re- 
call an instance in which alcohol has been prescribed 
or recommended in any form as a remedy. I think 
I may say I do not remember a case in which it 
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has been systematically permitted. That this prac- 
tice of withdrawing stimulants in hemoptysis pre- 
vails so generally is not wonderful. It is begotten 
of the fear of exciting a recurrence of the hem- 
orrhage by stimulating the heart. It is sustained by 
the manifest wisdom of the practice, by the observa- 
tion, so widely confirmed, that in the worst stages of 
pulmonary disease the hemorrhage ceases under the 
abstinence, and is in the rarest of instances the cause 
of death. Nevertheless, it is wonderful that this dis- 
ease hemoptysis should have been made so remark- 
able an exception in respect to treatment, and that 
the success of treating it without stimulation, even 
when the powers of life are at their lowest ebb, 
should not have suggested the applicability and 
soundness of the same treatment in all other hem- 
orrhages, acute and chronic. 


ABNORMAL PRIAPISM.—Dr. Thos. Green, of San 
Francisco, reports to the Pacific Medical and Sur- 
gical Journal the following remarkable case of this 
affection : 

“On the 12th of February, 1876, I was called to 
see Antonio Loney, aged forty-three years, a stout, 
muscular negro, married, who was suffering intensely 
from priapism accompanied with high irritative fever. 
On examination I found the penis rigid, hard, and 
unyielding, with slight lateral curvature toward the 
left side, the glands entirely uncovered, and the pre- 


puce drawn back with such force as entirely to oblit- 


erate the rugze; the frenum drawn to one side. The 
penis was very painful when pressed or moved in any 
direction, and there was a distinct depression about 
the root, near the pubic bone, where, on passing the 
hand along the dorsum, a deep and soft fissure was 
perceptible. He lay on his back with his knees drawn 
up in order to prevent the bedclothes from touching 
it, his head and shoulders raised on pillows, and it 
was only in this position he could find any relief. 
The right testicle was atrophied and soft, and about 
the size of a bean, lying in a flaccid scrotal bag, hav- 
ing the feeling of an hematocele. The left testicle 
was entirely drawn up into the spermatic canal, and 
also much atrophied and very painful to the touch. 
The penis itself was of a most unnatural size and out 
of all proportion, as the following measurement will 
demonstrate: from meatus urinarius to the bulbous 
portion of the urethra inferiorly, 1134 inches; dorsal 
measurement, 9} inches; circumference at the root of 
penis, 9 inches; around the corona glandis, 6 inches. 
With the assistance of Drs. Gibbons, jr., and Stewart 
an excellent cast of this monstrous organ was obtained, 
also a photograph. 

“The history of this remarkable case is that he 
has always enjoyed good health, is of a very sala- 
cious disposition, and this is the third time within 
ten months he has been so afflicted; also, this is the 
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most severe and protracted attack. The first time, 
some ten months ago, a few hours after connection, 
being then a single man, he was awakened out of his 
sleep with a painful erection, which lasted all next 
day; but by cold applications and the douche of cold 
water it subsided. The second attack was about eight 
months since, after connection with his wife, a mulatto 
girl eighteen years old. This time, although he re- 
ceived medical treatment, it lasted for tern days. He 
had gonorrhea about five years ago, and compares 
this pain to chordee, In the present instance it has 
defied all treatment, and has lasted in this very painful 
state for forty-nine consecutive days. In consultation 
with Drs. Stewart, Gibbons, jr., Hubbard, and several 
other eminent medical men of this city, the following 
remedies were resorted to, viz.: bromide of potassium 
in dram doses every three hours until half an ounce 
was taken; gum camphor gr. xx, with gr.ss extract 
of belladonna, by suppository; two dozen leeches ap- 
plied laterally; tinct. verat. viride in ten-drop doses ; 
chloroform for four hours; antispasmodic injections; 
hot bath, electricity, etc.; and, in fact, every treatment 
that the nature of such a case would suggest. 

“ This being the first case of the kind that has 
come under my observation, I have availed myself 
of the opportunity to lay it before the profession, 
Having consulted all the authorities on the subject, 
I can obtain no clue to even one similar case. 

“It is now the forty-ninth day since the attack, 
and there is but little change to report, although the 
organ is not so rigid or hard, probably a little more 
flexible, and not so painful. He was enabled to walk 
out with the penis tied up in the erect position. The 
only medicine, he says, that has done him any good 
was a combination of iodide and bromide of potas- 
sium with chloral hydrate.” 


THE CAUSE OF THE COMMENCEMENT OF PARTU- 
RITION.—In a paper on the above subject Dr. C, M, 
Crombie has discussed some of the forces which play 
a part in the process of labor. He maintains that 
labor is not the result of a new impulse suddenly 
communicated to the uterus at term, but the comple- 
tion of action which began when conception took 
place. He holds that the uterus in the human, as 
well as in other animals, is a part of the oviduct, but 
greatly modified; that the primary function of the 
oviduct is the discharge of the egg, and retention 
and development of it only secondary; and further, 
that there is nothing to distinguish the uterus from 
the rest of the oviduct, except the protracted con- 
tinuance of its function. The evidence of activity 
of the uterus during gestation is derived from several 
sources. The great muscular development of the 
organ points to it, for it is contrary to physiological 
and pathological laws that a muscular organ should 
grow while completely at rest. The phenomena of 
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abortion and premature labor, and the possibility of 
inducing premature labor; the sensations referred to 
the quickening of the child, which are believed to be 
due mainly to the movements of the uterus; the 
gradual approach of the actual process of labor—all 
lead to the inference that the uterus is active during 
the whole period of gestation. Moreover, the con- 
tractions of the organ have been actually observed in 
the course of pregnancy, occurring regularly and 
alternating with expansion. Though the uterus 
struggles from the first to expel its contents, it fails to 
do so until the reduction or withdrawal of the condi- 
tions that during gestation prevent the activity of the 
organ taking effect. These conditions are the attach- 
ment of the ovum to the uterus, the condition of the 
cervix uteri, and the relation of the liquor amnii to 
the fceetus. The latter fluid, though increased in 
quantity, yet relatively to the foetus is diminished 
toward the end of pregnancy, and, after labor has 
really set in, becomes discharged; then the uterus 
acts at an advantage, and expels the fcetus. Dr. 
Crombie has endeavored to explain the process of 
labor on ordinary physiological principles, and his 
paper is deserving of a careful perusal.—London 
Lancet. 


JABORANDI.—Dr. Wm. Craig, Lecturer on Materia 
Medica, Edinburgh School of Medicine, after insti- 
tuting a number of experiments with this drug, draws 
the following conclusions: “ Regarding the applica- 
tions of jaborandi to the cure of disease, much clin- 
ical observation is still necessary before we can assert 
positively what are the therapeutic virtues of this 
drug. The following may be regarded as well-ascer- 
tained facts regarding jaborandi: 1. Its leaves are 
possessed of remarkable sialagogue and diaphoretic 
properties; 2. Boiling water is capable of extracting 
the most, if not the whole, of these properties; 3. A 
Strained infusion seldom produces any untoward re- 
sults; 4. On account of the large quantity of indi- 
gestible fibrous materials in the ‘dregs,’ these when 
swallowed must produce unpleasant effects; 5. A sub- 
stance of a semi-fluid consistence, destitute of acidity 
and the characteristic odor of jaborandi, may be sep- 
arated, possessing all the activity of the drug, and 
which is probably an alkaloid; 6. The dose will be 
found to be from one twelfth to one fourth of a grain 
of this alkaloid, and of the infusion as much as cor- 
responds to five or ten grains of the leaves.” 


MILK REGIMEN IN PUERPERAL ALBUMINURIA 
AND AS A PREVENTIVE OF ECLAMPSIA.—M. Tarnier 
thinks that the benefits which milk may render to 
therapeutics both as food and medicine are not suffi- 
ciently appreciated. The advantages derived from a 
milk diet in Bright's disease first suggested to him 
that it might be also efficacious in the albuminuria of 
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pregnancy, and for some years past he has employed 
it at the Maternité for any of the pregnant women 
whose urine furnished albumen. The results he has 
obtained are remarkably similar and very satisfac. 
tory, the albuminuria (except in one case, a subject 
of advanced Bright’s disease) always having rapidly 
diminished or disappeared before delivery. On the 
first day he gives one litre of milk (one pint and 
three quarters imperial) and two portions of food, 
two litres and one portion of food on the second 
day, three litres and one half a portion of food on 
the third day, and on the fourth and following days 
four litres without any other food or drink. In severe 
cases, and especially if any threatenings of eclampsia 
have been observed, the patients are at once put on 
three or four liters per diem. The influence of this 
regimen has never been long in manifesting itself, 
and in a week or fortnight after it has been com- 
menced there is found to be a very remarkable dimi- 
nution or even a disappearance of the albuminuria.” 
Medical Times and Gazette; La Tribune Médicale ; 
Le Progrés Médicale. 


TREATMENT OF LYMPHATIC GLANDULAR SwWELL- 
Incs.—Dr. J. Warrington Haward, in an instructive 
article (British and Foreign Med.-Chir. Review, Jan- 
uary, 1876), remarks: “The treatment of lymphatic 
glandular swellings must depend upon the diagnosis. 
The simple enlargements depending upon neighbor- 
ing irritation will, if /eft alone, subside on removal 
of this cause; but if the skin over them is irritated 
by the application of iodine, poultices, or blisters, 
they may be provoked, as one so often sees, into still 
further enlargement, or even suppuration. Nothing 
in therapeutics is more curious than the way in which 
some practitioners paint tincture of iodine over every 
imaginable kind of swelling. To some minds the 
mere existence of a tumor seems at once to suggest 
the local application of iodine, and to these painting 
with iodine seems their refuse in all cases of doubtful 
diagnosis, as though changing the color of the skin 
were supposed to affect the character of the growth 
beneath it. Unfortunately the staining is not the only 
harm done by such applications, for they inflame the 
skin, and thus keep up or increase the glandular ir- 
tation for the cure of which they are used, or render 
the parts unfit for a time for necessary operative 
treatment. An acute swelling of a single lymphatic 
gland may be sometimes rapidly cured by puncture. 
A narrow thin knife should be thrust into the center 
of the gland and withdrawn, and the part then cov- 
ered with a piece of cotton-wool; the pain and swell 
ing at once and quickly subside.” 


ON THE TEMPERATURE OF PHTHISIS PULMONA- 
LIS, AND ON THE VARIOUS CONDITIONS INFLUENCING 
1T.— Dr. C. Theodore Williams contributes a paper 
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(Transactions London Medico -Chirurgical Society) 
in which he reports his observations made at the 
Brompton Hospital for Diseases of the Chest. Dr. 
Williams calls attention to two main facts which 
appear to be established by his observations: 1. The 
post-meridian character of pyrexia, when pyrexia ex- 
ists at all; 2. The remarkable fall at night and the 
subnormal temperature of the early morning. The 
pyrexia he attributes to “(an excessive action of the 
natural processes by which the body-heat is main- 
tained.” The fall in the night, he thinks, is due to 
“the influence of collapse proceeding from the well- 
marked weakening of the constitutional powers in 
phthisis.” The following are the deductions which 
the author draws from a series of observations in 
reference to the loss of weight in the various stages 
of phthisis: 1. That though the tendency of the dis- 
ease is toward emaciation, gain of weight is possible 
in every stage, provided there be no diarrhea or 
hemoptysis, and that food can be taken and assimi- 
lated; 2. That pyrexia is not incompatible with gain 
of weight, provided the appetite be good; 3. That 
while active third-stage cases are the least likely to 
gain weight, chronic-cavity patients are the most 
likely to increase in flesh; 4. That neither tubercu- 
lization nor softening precludes gain of weight. 


PREPARATIONS OF IoDOFORM.—Dr. J. H. Johnson, 
of Providence, R. 1., sends (Boston Jour. Chem.) the 
following note: “Since the article on iodoform ap- 
peared in the February number of the Journal so 
many letters have been received from your readers 
in the profession requesting the formule for the glyc- 
erole of iodoform and the iodoform suppositories, as 
I use them in practice, that I inclose them for publi- 
cation: /odoform suppositories—lodoform (in pow- 
der), 30 grains; oil of theobroma, 7 drams; triturate 
the iodoform with half a dram of the oil, add to the 
remainder the oil previously melted, and make six 
suppositories. Glycerole of [odoform—lodoform, 40 
gts.; glycerine, 1 ounce; triturate the iodoform with 
the glycerine. The suppositories have proved very 
efficient in inflammation and induration of the womb. 
The glycerole of iodoform, employed for the same 
purpose, is applied upon pledgets of charpie saturated 
with the medicament.” 


NELATON’s METHOD IN A CHLOROFORM ACCI- 
DENT.—Mr. Lawson Tait states (The Practitioner, 
February, 1876) that while performing Amussat’s 
operation on a thin, delicate, and much - exhausted 
patient, he suddenly found that the respiration, carotid 
pulsation, and heart-beat had ceased. He immedi- 
ately inverted the patient, and directed his colleagues 
to imitate respiration by compressing the chest at in- 
tervals. The patient after a time revived, and Mr. T. 
is convinced that he was thus saved from the loss 
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of his patient. He adds: “Since July I have used 
nothing but anhydrous sulphuric ether for operations; 
and though it is far from being so convenient as chlo- 
roform or methylene ether, I think we are not justified 
in using any other anesthetic, save in cases of young 
infants and pregnant women, among whom no chlo- 
roform accident has yet been recorded.” 


RECIPE FOR CURING A TASTE FOR LiQuors.—At 
the festival of one of our reformatory institutions a 
gentleman is reported to have said: “I overcame the 
appetite by a recipe given to me by old Dr. Hatfield, 
one of those good old physicians who do not have 
a percentage from a neighboring druggist. The pre- 
scription is simply an orange every morning half an 
hour before breakfast. ‘Take that,’ said the doctor, 
‘and you will want neither liquor nor medicine.’ I 
have done so regularly, and find that liquor has be- 
come repulsive. The taste of the orange is in the 
saliva of my tongue, and it would be as well to mix 
water and oil as rum with my taste.” The recipe is 
simple, and has the recommendation that it can do 
no harm even if it does no good.— Boston Fournal 
of Chemistry. 


A PLEASANT WAY OF TAKING CAsTOR OIL.— 
Mix ten grains of powdered tragacanth with two 
drachms and a half of water; upon this pour very 
slowly, drop by drop, half an ounce of castor oil, 
stirring constantly with the pestle. When the mix- 
ture is complete, add about three ounces of water, an 
ounce of syrup, and a few drops of laurel-water. In 
this manner a white emulsion is obtained, in which 
the taste of the castor oil is (according to the Paris 
Médicale) quite masked, and replaced by the perfume 
of the laurel-water.—London Lancet. 


TREATMENT OF EPISTAXIS BY THE INTERNAL AD- 
MINISTRATION OF ERGotT.— Epistaxis is sometimes 
difficult to arrest, especially in persons enfeebled by 
age, anemia, etc. Dr. G. St. George states (British 
Medical Journal, Jan. 1, 1876) that he has found the 
liquid extract of ergot very serviceable where liquor 
ferri chloridi, plugging, etc., have been tried without 
avail. He relates three cases illustrative of its efficacy. 





Mliscellany. 


“Boston AcCUMEN.’’—The Boston Med- 
ical and Surgical Journal, in its issue of 
April 27th, in an editorial upon educational 
matters, contains the following: ‘‘ These few 
rays of light from the West are sadly dimmed 
by the dark cloud hanging over that embod- 
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iment of all the worst features of the old 
system, the ‘ Kentucky-Louisville’ Medical 
School. The Louisville Medical News has 
done good service for the cause of education 
in exposing the abuses of this institution. 
Any enterprising young man may by a se- 
ries of ingenious devices obtain at a merely 
nominal price a medical diploma within 
the short space of nine months. A descrip- 
tion of the ‘ beneficiary scholarship’ system 
of the twin schools maintained by one and 
the same faculty, and other peculiarities, is 
beyond our limits, and of too painful a char- 
acter to dwell upon at length. We think the 
American Medical Association, whose annual 
meeting is close at hand, could not employ 
its time better than in giving a hearty in- 
dorsement to the pioneers in educational 
reforms, and in investigating those abuses 
which are after all but the natural results of 
a rotten system.’’ We commend this to the 


perusal of the American Medical Weekly, 
the ardent defender of that singular com- 
It must acknowledge the force 


bination. 
of this criticism. Upon another occasion it 
was pleased to compliment the acumen of 
the journal which now delivers its judgment 
after a full hearing of the case. “ Shrewd’’ 
and “astute,” we believe, were terms applied 
to it on that occasion. 

MEMmoRY vs. JUDGMENT.— Dr. Ely Ives, 
who for nearly half a century was the pro- 
fessor of theory and practice of medicine 
in Yale College, used to relate to his class 
the following anecdote as an illustration of 
the difference between memory and judg- 
ment: Dr. B., an old practitioner living in 
an interior town of Connecticut, was once 
called in consultation by Dr. A., a younger 
practitioner, to see one of his patients who 
had some obscure affection. Dr. B. at once 
comprehended the nature of the case, and 
made a prescription which “acted like a 
charm,’’ and the patient speedily recovered. 
Some months afterward Dr. B. and Dr. A. 
accidentally met, when Dr. A., after expatia- 
tion on the rapid cure following the admin- 
istration of the before-mentioned remedy, 
stated that he had seen another case precisely 
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similar in which it produced no beneficial 
effect. Dr. B, replied, “You remind me of 
my horse.’’ “ How is that?’’ said Dr. A. 
Dr. B. replied, “I was last winter driving 
through a lane where the roads were very 
muddy, when my horse got stuck in the 
mud, and I had to go for assistance to extri- 
cate him. The next summer I was driving 
through the same lane, when the road was 
very smooth, and on arriving at the former 
muddy place my horse stopped, and could 
not be made to advance.’’ Dr. A. asked in 
some astonishment, “ How do you intend to 
apply that to me?”’ “Why,”’ said Dr.B,, 
‘IT mean to say that the horse had a good 
memory, but a poor judgment.”’ 

—Chinese physicians treat hydrophobia 
in an original manner. Two sandstone bot- 
tles half filled with wine or spirits are placed 
upon a fire until the liquid boils. The con- 
tents are then emptied, and the red-hot mouth 
of the bottle is applied to the bite and held 
there until it is filled with blood, when the 
same course is pursued with the other bottle. 
A decoction of rice, in which cantharides 
have been boiled for an hour and then re- 
moved, js also given the patient, who is re- 
quired to keep perfectly quiet for eight or 
ten days.—Druggists’ Circular. 

ERRor IN VITAL Sratistics.—A man in 
Kilkenny recently saw a statement of his 
own death in a newspaper. He wrote to 
the editor: “Sir—I notice a few errors in 
the obituary of myself which appeared in 
your paper of Wednesday last. I was born 
in Dublin, not Cork, and my retirement from 
business in 1860 was not owing to ill health, 
but a little trouble I had in connection with 
a horse. The cause of my death was not 
small-pox. Please make correction.”’ 

—A quack doctor in Baltimore made a 
speech on corns. He said corns and bunions 
are a mystery to the medical science; they 
come from wearing tight boots and shoes, 
and also from loose ones; they core when 
they please, where they please, and stay just 
as long as they please, and nothing in crea- 
tion can remove them but Finnegan’s corn- 
salve.—Druggists Circular. 





